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Abstract: Bioimpedance standards are well established for the normal healthy population and in
clinical settings, but they are not available for many sports categories. The aim of this study was to
develop reference values for male and female athletes using classic bioimpedance vector analysis
(BIVA). In this study, 1556 athletes engaged in different sports were evaluated during their off-season
period. A tetrapolar bioelectrical impedance analyzer was used to determine measurements of
resistance (R) and reactance (Xc). The classic BIVA procedure, which corrects bioelectrical values
for body height, was applied, and fat-free mass, fat mass, and total body water were estimated.
In order to verify the need for specific references, classic bioelectrical values were compared to the
reference values for the general male and female populations. Additionally, athletes were divided
into three groups: endurance, velocity/power, and team sports. In comparison with the general
healthy male and female populations, the mean vectors of the athletes showed a shift to the left on
the R–Xc graph. Considering the same set of modalities, BIVA confidence graphs showed that male
and female endurance athletes presented lower body fluids, fat mass, and fat-free mass than other
sets of modalities. This study provides BIVA reference values for an athletic population that can be
used as a standard for assessing body composition in male and female athletes.
Keywords: BIVA; confidence ellipses; phase angle; R–Xc graph; tolerance ellipses
1. Introduction
The analysis of body composition (BC) is a critical component in the sports field, given its
relationship to physical performance [1]. Several techniques are used to assess BC in athletes. These
include underwater weighing (densitometry), dual energy X-ray absorptiometry (DXA), bioelectrical
impedance analysis (BIA), and anthropometric measurements. Although densitometry and DXA are
the most accurate methods to evaluate BC, they are expensive and impractical for field use because
they require large, specialized equipment. In recent years, bioimpedance vector analysis (BIVA) has
received attention in the sports science field as a method to obtain a qualitative assessment of BC [2].
BIA data (i.e., resistance (R) and reactance (Xc)), through BIVA, are used to evaluate cellular
function and body fluid content. This method plots the impedance parameters standardized for
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the subject’s height as a single vector on the R–Xc graph [3,4]. Recently, different studies compared
BIVA, dual X-ray absorptiometry, and body fluid measurements obtained by dilution technique.
The studies demonstrated the ability of BIVA to evaluate BC changes in athletes by studying the vector
displacements and BC variables (i.e., total body water (TBW), percentage of fat mass (%FM), and
the intracellular/extracellular water (ICW/ECW) ratio) [5,6]. The ICW/ECW ratio is identified by the
bioelectrical phase angle (PA), which is calculated as the arctangent of Xc/R × 180◦/π [5–7]. An increase
in ICW/ECW can be a consequence of gain in muscle mass due to physical activity [8–11]. However,
the analysis of only the PA leads to interpretation errors. In fact, groups of athletes characterized by a
similar PA may show different TBW or %FM. BIVA goes beyond this limitation because it takes into
consideration the relationship between ICW and ECW (determined by the vector slope in the R–Xc
graph) in addition to the TBW amount (which is represented by the vector length) [5].
Recent studies conducted on athletes have highlighted the need for sport-specific BIVA references
by establishing data from sets of sports such as soccer, volleyball, or cycling [12–14]. In the absence
of appropriate references for each sport category, researchers continue to use reference values from
the general healthy population [15–18]. A characteristic and innovative aspect of BIVA is that it
provides soft tissue classification (under, normal, and over) and ranking (more or less than before
intervention), comparing the position of an individual vector to a reference population. For this reason,
the application of BIVA can be compromised if inappropriate reference R–Xc graphs are used, leading
to evaluations that are difficult to interpret. Furthermore, to the best of our knowledge, no reference
values are available for female athletes.
The use of appropriate R–Xc graphs allows for the correct interpretation of BIVA patterns in the
assessment of BC, adding useful information regarding the influence of BC on somatic maturation in
young athletes [19]. While specific references do not exist for every single sport, establishing BIVA
references for the general male and female athlete populations may be useful even if values may
differ slightly between individual sports. Considering the importance of the use of BIVA for the
athletic population, the present study aimed to generate bioimpedance reference values for male and
female athletes.
2. Materials and Methods
2.1. Subjects
This was a cross-sectional observational study on 1556 athletes (men: n = 1116, age 23.1 ± 6.8 y;
women: n = 440, age 26.9 ± 6.6 y). The athletes participated in 23 sport modalities: athletics (men = 78
and women = 19), badminton (men = 5 and women = 4), basketball (men = 117 and women = 53),
boxing (women = 9), cross-country skiing (men = 4), CrossFit (men = 26 and women = 33), cycling
(men = 15), field hockey (men = 12), handball (men = 43 and women = 4), judo (men = 78 and
women = 28), karate (men = 29 and women = 5), kick boxing (men = 48 and women = 20), marathon
(men = 49 and women = 24), pentathlon (men = 33 and women = 21), rowing (women = 13), rugby
(men = 102), rhythmic gymnastics (women = 28), soccer (men = 67), short-distance swimming (men = 85
and women = 49), tennis (men = 26 and women = 15), triathlon (men = 64 and women = 18), volleyball
(men = 176 and women = 79), and water polo (men = 59 and women = 17).
The control groups were represented by the healthy male and female general populations [20].
The athletes were sorted into three groups: endurance (cycling, marathon, pentathlon, cross-country
skiing, rowing, and triathlon), velocity/power (athletics including jumping, throwing, short-distance
running; badminton; boxing; CrossFit; judo; karate; kickboxing; rhythmic gymnastics; swimming
including short-distance swimming; and tennis), and team sports (basketball, field hockey, handball,
rugby, soccer, volleyball, and water polo).
Medical screening indicated that all subjects were in good health. The following inclusion criteria
were used: (1) a minimum of 10 to a maximum of 13 h of training per week; (2) tested negative for
performance-enhancing drugs; and (3) not taking any medications. All subjects were informed of the
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study procedures before they gave written consent to participate. All procedures were approved by
the Bioethics Committee of the University of Bologna and were conducted in accordance with the
Declaration of Helsinki for human studies (Ethical Approval Code: 25027; dated 13.03.2017).
2.2. Procedures
All measurements were performed in resting conditions during the off-season period (9:00 a.m.)
at the athletes’ training centers. The impedance measurements were performed with BIA (BIA 101
Anniversary, Akern, Florence, Italy), which applies an alternating current of 800 µA at a single
frequency of 50 kHz. Measurements were made using four electrical conductors. The subjects were
in the supine position with a leg opening of 45◦ compared to the median line of the body and the
upper limbs positioned 30◦ away from the trunk. After cleansing the skin with alcohol, two Ag/AgCl
low-impedance electrodes (Biatrodes, Akern Srl, Florence, Italy) were placed on the back of the right
hand and two electrodes on the corresponding foot, with a distance of 5 cm between each other [4,21]
(Figure 1). To avoid disturbances in fluid distribution, athletes were instructed to abstain from food
and drink for ≥4 hours before the test.
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Figure 1. Hand and foot electrode positioning.
The bioelectrical PA was calculated as the arctangent of Xc/R × 180◦/π. Total body water (TBW),
fat-free mass (FFM) and fat mass (FM) were determined according to Kotler et al. [22]. The vector
length (Z/H) was calculated as the hypotenuses of individual impedance normalized values. Height
was measured to the nearest 0.1 cm using a stadiometer. Body weight was determined to the nearest
0.1 kg using a mechanical scale. Body mass index (BMI) was calculated as total body mass (kilograms)
divided by height (meters) squared.
2.3. Statistical Analysis
Results are presented as mean ± SD. Normal distribution of data was evaluated using the
Shapiro–Wilk test. A univariate analysis of variance (ANOVA) with Bonferroni post-hoc tests for
multiple comparisons was performed. The two-sample Hotelling T2 test was used to compare the
differences in the mean impedance vectors between groups. The 50%, 75%, and 95% tolerance ellipses
were generated using the BIVA software [23]. Statistical significance was predetermined as p < 0.05.
IBM SPSS 23.0 (SPSS, Chicago, IL, USA) was used for all statistical calculations.
3. Results
Characteristics of the athletes, sorted into three groups by sex and ANOVA results, are reported in
Table 1. Male team-sports athletes showed higher values of height, weight, BMI, FM, FFM, and TBW
than those for male endurance and male velocity/power athletes (p < 0.01). Female team-sports athletes
showed higher values of weight, FFM, and TBW than female endurance and female velocity/power
athletes (p < 0.01). FM was higher in female team-sports athletes than in female velocity/power athletes.
For both sexes, bioelectrical variables were lower in team-sports athletes, except for PA, which was
similar for all groups.
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Age (years) 23.5 ± 6.2 23.6 ± 7.4 22.7 ± 6.5 0.098 23.1 ± 6.8 27.4 ± 7.0 26.2 ± 5.5 27.5 ± 7.4 0.116 26.9 ± 6.6
Weight (kg) 69.8 ± 8.1 #§ 74.7 ± 9.8 *§ 84.7 ± 13.8 *# <0.001 79.5 ± 13.5 61.2 ± 8.4 § 62.5 ± 7.9 § 68.5 ± 9.1 *# <0.001 65.4 ± 9.2
Height (cm) 175.9 ± 6.2 #§ 178.3 ± 7.5 *§ 185.9 ± 11.2 *# <0.001 181.9 ± 10.4 169.2 ± 7.7 § 167.2 ± 7.9 § 176.1 ± 9.9 *# <0.001 171.4 ± 9.8
BMI (kg/m2) 21.9 ± 4.1 #§ 23.5 ± 2.5 * 24.4 ± 4.4 * <0.001 23.7 ± 4.0 21.4 ± 2.3 22.1 ± 1.8 22.1 ± 2.3 0.087 21.9 ± 2.1
R/H (ohm/m) 267.2 ± 28.0 #§ 253.3 ± 32.4 *§ 246.2 ± 32.3 *# <0.001 251.6 ± 32.5 337.5 ± 42.9 § 321.0 ± 46.9 § 305.6 ± 37.6 *# <0.001 318.1 ± 42.8
Xc/H (ohm/m) 35.5 ± 4.7 #§ 34.2 ± 5.5 *§ 32.9 ± 4.8 *# <0.001 33.9 ± 4.8 40.1 ± 5.5 § 38.0 ± 7.4 § 36.3 ± 5.3 *# <0.001 38.3 ± 6.4
Z/H (ohm/m) 269.6 ± 28.1 #§ 255.6 ± 32.3 *§ 248.4 ± 32.4 *# <0.001 253.8 ± 32.7 338.5 ± 42.9 § 326.1 ±44.8 § 307.8 ± 37.7 *# <0.001 320.4 ± 43.1
PA (degree) 7.6 ± 0.8 7.7 ± 0.8 7.6 ± 0.8 0.446 7.7 ± 0.8 6.8 ± 0.8 7.0 ± 0.8 6.8 ± 0.8 0.060 6.9 ± 0.8
FM (kg) 10.4 ± 3.6 § 11.6 ± 4.2 § 15.7 ± 5.8 *# <0.001 13.7 ± 5.6 12.8 ± 6.3 12.6 ± 4.5 § 14.3 ± 5.6 # 0.015 13.6 ± 5.5
FM (%) 14.6 ± 3.5 § 15.2 ± 3.5 § 18.1 ± 3.8 *# <0.001 16.7 ± 4.1 20.2 ± 8.8 19.8 ± 5.6 20.5 ± 6.2 0.719 20.2 ± 6.7
FFM (kg) 59.4 ± 5.3 #§ 63.2 ± 6.2 *§ 68.9 ± 8.8 *# <0.001 65.7 ± 8.5 48.4 ± 5.5 § 49.9 ± 5.5 § 54.6 ± 6.2 *# <0.001 51.9 ± 6.4
TBW (L) 43.9 ± 4.5 #§ 47.3 ± 5.3 *§ 51.8 ± 7.5 *# <0.001 49.3 ± 7.3 35.2 ± 4.2 § 36.6 ± 4.4 § 39.8 ± 4.8 *# <0.001 38.0 ± 4.9
ANOVA: analysis of variance; BMI: body mass index; R/H: resistance standardized for height; Xc/H: reactance standardized for height; Z/H: vector length standardized for height; PA:
phase angle; FM: fat mass; FFM: fat-free mass; TBW: total body water. * Differences (p < 0.017) compared with the endurance group. # Differences compared with the velocity/power group.
§ Differences compared with the team-sports group. All post hoc Bonferroni test, 1-way ANOVA.
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Figure 2 shows the mean impedance vectors with the 95% confidence ellipses for all athletes
compared to the 95% ellipses for the general healthy reference populations [20]. Compared to the
general populations, the vectors of both male and female athletes shifted to the left.
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Figure 2. Mean impedance vectors with the 95% confidence ellipses for athletes and the general healthy
populations. The Hotelling T2 test results are included.
The mean impedance vectors of the three categories of athletes showed significant differences
between each other (p < 0.01). Similarly, male and female endurance athletes showed longer impedance
vectors than the athletes included in the velocity/power and tea -sports groups, which were respectively
lower in the R–Xc graph (Figure 3B,D).
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Figure 3. Scattergrams of the individual (A,C) and mean (B,D) impedance vectors, divided by sports
categories and plotted on the new tolerance ellipses, for male (A,B) and female (C,D) athletes. The
Hotelling T2 test results are included.
The new 50%, 75%, and 95% tolerance ellipses calculated for all athletes and for the three groups
are shown in Figure 4 for males and in Figure 5 for females.
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Figure 4. New 50%, 75%, and 95% tolerance ellipses of the entire male athlete population and for the
endurance, velocity/power, and team-sports categories with the single athletes’ vectors. r = correlation
coefficient between R/H and Xc/H. ICW/ECW: intracellular/extracellular water ratio.
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Figure 5. New 50%, 75%, and 95% tolerance ellipses of the entire female athlete population and for the
endurance, velocity/power, and team-sports categories with the single athletes’ vectors. r = correlation
coefficient between R/H and Xc/H.
The 95% confidence ellipses for the mean impedance vectors of elite male soccer players [12]
(n = 219, R/H = 252.1, SD = 23.1, Xc/H = 33.9, SD = 4.1, r R/H; Xc/H = 0.69), volleyball players [14]
(n = 75, R/H = 232.1, SD = 24.1, Xc/H = 31.5, SD = 4.3, r R/H; Xc/H = 0.81), and cyclists [13] (n = 79,
R/H = 284.5, SD = 31.4, Xc/H = 34.9, SD = 4.1, r R/H; Xc/H = 0.56) plotted on the new reference tolerance
ellipses are shown in Figure 6. Separate 95% confidence ellipses indicate a significant vector difference
(p < 0.05).
Int. J. Environ. Res. Public Health 2019, 16, 5066 9 of 12
Int. J. Environ. Res. Public Health 2019, 16, x FOR PEER REVIEW 12 of 15 
 
Figure 5. New 50%, 75%, and 95% tolerance ellipses of the entire female athlete population and for 
the endurance, velocity/power, and team-sports categories with the single athletes’ vectors. r = 
correlation coefficient between R/H and Xc/H. 
The 95% confidence ellipses for the mean impedance vectors of elite male soccer players [12] (n 
= 219, R/H = 252.1, SD = 23.1, Xc/H = 33.9, SD = 4.1, r R/H; Xc/H = 0.69), volleyball players [14] (n = 75, 
R/H = 232.1, SD = 24.1, Xc/H = 31.5, SD = 4.3, r R/H; Xc/H = 0.81), and cyclists [13] (n = 79, R/H = 284.5, 
SD = 31.4, Xc/H = 34.9, SD = 4.1, r R/H; Xc/H = 0.56) plotted on the new reference tolerance ellipses are 
shown in Figure 6. Separate 95% confidence ellipses indicate a significant vector difference (p < 0.05). 
 
Figure 6. The 95% confidence ellipses for the mean impedance vectors of elite male soccer players 
[12], volleyball players [14], cyclists [15], and for the general population [19] plotted on the new 
reference tolerance ellipses. 
4. Discussion 
The present study, for the first time, generates BIVA reference data for the male and female 
athlete populations and for endurance, velocity/power, and team-sports athletes. The different 
distributions of the athletes’ bioelectrical values compared to the general population is indicative of 
the athletes’ BC peculiarities and shows the need for athlete-specific reference values. The differences 
in the BIVA distributions between athlete groups and the general healthy population might reflect 
the sport- and training-specific adaptation of body masses and composition. In fact, the athletes’ 
lower R/H and higher Xc/H values compared to the general population indicate a higher ICW/ECW 
ratio and FFM, which is typical for athletes [24,25]. 
Additionally, the comparison of the 95% confidence ellipses of the mean impedance vectors of 
the three groups (endurance, velocity/power, and team sports) shows that each athlete group had a 
slightly different vector distribution on the R–Xc graph. As previously noted, in addition to having 
morphological and BC differences compared to the general population [24,25], athletes also differ 
according to the sport that they practice [26–28]. In particular, compared to the velocity/power and 
team-sports athletes, endurance athletes showed a longer mean impedance vector on the R–Xc graph, 
indicating less body fluids, which is most likely due to lower body weight. On the contrary, athletes 
Figure 6. The 95% confidence ellipses for the mean impedance vectors of elite male soccer players [12],
volleyball players [14], cyclists [15], and for the general population [19] plotted on the new reference
tolerance ellipses.
4. Discussion
The present study, for the first time, generates BIVA reference data for the male and female athlete
populations and for endurance, velocity/power, and team-sports athletes. The different distributions
of the athl tes’ bioelectrical values compared to the g neral population is indicativ of the athletes’
BC peculiarities and shows the need for athlete-specific ref rence values. The differences in the BIVA
distributions between at lete groups and the gen ral healthy p pulatio might reflect the sport- and
training-specific adaptation of bo y mas es a d composition. In fa t, the athletes’ lower R/H and
higher Xc/H values compared to th general pop latio indicate a hig r ICW/ECW ratio and FFM,
which is typic l for athletes [24,25].
Addition lly, the comparison of the 95% confidence ellipses of the mean impedance vectors of
the three groups (endurance, velocity/power, and team sports) shows that each athlete group had a
slightly different vector distribution on the R–Xc graph. As previously noted, i addition to having
morphological and BC differences compared to the g neral population [24,25], athlet s als differ
according to the sport that they practice [26–28]. In particular, compared to the velocity/p wer and
tea -sports athletes, enduranc athl tes showed a longer mean impedance vector on the R–Xc graph,
indicating less body fluids, which is most likely due to lower body weight. On t contrar , athl tes
practicing in team sports are positioned at the lowest p ints on the R–Xc graph compared to the other
two group categories.
Our results show that there were no existing PA differences among the three groups of athletes.
Recently, a literature review conducted by Di Vincenzo et al. [29] suggested that the PA is a reliable
indicator of the ICW/ECW ratio, and that it decreases with age and varies by sex [30]. However, the
authors highlighted that it is still uncertain to what extent the PA varies between different sports.
Our results show significant differences among the three groups of athletes assessed by BIVA, in both
sexes. The BIVA vector position, whose slope is determined by the PA and whose length is determined
by the TWB amount, improves the categorization of athletes practicing different sports by overcoming
the limitation of evaluating only the PA. In fact, the reference data of the elite categories of soccer [12],
volleyball [14], and cycling showed different vector displacements on the R–Xc graph when assessed
Int. J. Environ. Res. Public Health 2019, 16, 5066 10 of 12
by BIVAR–. In particular, if we consider the reference values of the PA in soccer players and volleyball
players, they were closely similar (7.7 ± 0.6 and 7.7 ± 0.7, respectively). However, as shown in the R–Xc
graph (Figure 6), the vector length was lower in volleyball players than in soccer players. This indicates
an increased quantity of fluids due to a heavier body mass with similar ICW/ECW ratio. In this regard,
as shown in a cross-sectional study by Campa et al. [31], high-level volleyball and soccer players
present similar calf and thigh muscle areas, but upper muscle area and body mass are greater in athletes
who play volleyball. As studied previously, BIVA has already shown effectiveness in discriminating
between division levels within the same sport [12–14]. This is due to the fact that athletes competing at
elite levels, in addition to better technical abilities, have a different BC with higher muscle masses and
a lower %FM [12,31,32].
A strength of this study is the large sample size of 1116 males and 440 female athletes (in
comparison to the 354 male and 372 female subjects proposed as reference for the general population by
Piccoli et al. [20]). Additionally, subjects considered in this study were measured in the same conditions
and during the same off-season period. This is noteworthy when comparing BIVA measurements
because vector changes occur during the competitive season [6,15,33]. Future research should provide
sport-specific BIVA references, including samples of different division categories, with a focus on the
vector changes throughout the competitive period.
Some limitations of this study should also be acknowledged. Our results are only applicable when
using bioimpedance devices operating at a single frequency of 50 kHz. Additionally, the proposed
references are specific to the population that was tested in this study. Even though using these BIVA
references might constitute an advantage to the use of the general population data, it still might not be
the optimal solution for each individual sport.
5. Conclusions
This study proposes new BIVA references that will be useful in assessing BC in male and female
athletes. The research shows that vector distributions of endurance, velocity/power, and team-sport
athletes differ from the general healthy population and among themselves, due to their different
BCs. The BIVA vector, whose position is due to the PA and vector length values, provides additional
information with respect to the interpretation of the PA alone. This allows for the assessment of soft
tissues (e.g., ICW/ECW) in relation to TBW.
Author Contributions: Conceptualization, F.C.; Formal analysis, F.C.; Investigation, F.C., S.T., A.A., and G.M.;
Methodology, F.C., S.T., and A.M.S.; Project administration, A.M.S.; Supervision, H.G. and A.M.S.; Writing—original
draft, C.M., H.G., S.T., and A.A.; Writing—review and editing, J.C.K., L.B.S., and A.M.S.
Funding: This research received no external funding.
Acknowledgments: The authors thank the subjects whose participation made this study possible.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Silva, A.M. Structural and functional body components in athletic health and performance phenotypes.
Eur. J. Clin. Nutr. 2019, 73, 215–224. [CrossRef] [PubMed]
2. Castizo-Olier, J.; Irurtia, A.; Jemni, M.; Carrasco-Marginet, M.; Fernández-García, R.; Rodríguez, F.A.
Bioelectrical impedance vector analysis (BIVA) in sport and exercise: Systematic review and future
perspectives. PLoS ONE 2018, 13, e0197957. [CrossRef] [PubMed]
3. Piccoli, A.; Rossi, B.; Pillon, L.; Bucciante, G. A new method for monitoring body fluid variation by
bioimpedance analysis: The RXc graph. Kidney Int. 1994, 46, 534–539. [CrossRef] [PubMed]
4. Lukaski, H.C.; Piccoli, A. Bioelectrical impedance vector analysis for assessment of hydration in physiological
states and clinical conditions. In Handbook of Anthropometry; Preedy, V., Ed.; Springer: Berlin, Germany, 2012;
pp. 287–305.
Int. J. Environ. Res. Public Health 2019, 16, 5066 11 of 12
5. Marini, E.; Campa, F.; Buffa, R.; Stagi, S.; Matias, C.N.; Toselli, S.; Sardinha, L.B.; Silva, A.M. Phase angle and
bioelectrical impedance vector analysis in the evaluation of body composition in athletes. Clin. Nutr. 2019.
[CrossRef]
6. Campa, F.; Matias, C.N.; Marini, E.; Heymsfield, S.B.; Toselli, S.; Sardinha, L.B.; Silva, A.M. Identifying athlete
body-fluid changes during a competitive season with bioelectrical impedance vector analysis. Int. J. Sports
Physiol. Perform. 2019. [CrossRef]
7. Gonzalez, M.C.; Barbosa-Silva, T.G.; Bielemann, R.M.; Gallagher, D.; Heymsfield, S.B. Phase angle and its
determinants in healthy subjects: Influence of body composition. Am. J. Clin. Nutr. 2016, 103, 712–716.
[CrossRef]
8. Campa, F.; Silva, A.M.; Toselli, S. Changes in phase angle and handgrip strength induced by suspension
training in older women. Int. J. Sports Med. 2018, 39, 442–449. [CrossRef]
9. Ribeiro, A.S.; Avelar, A.; Dos Santos, L.; Silva, A.M.; Gobbo, L.A.; Schoenfeld, B.J.; Sardinha, L.B.; Cyrino, E.S.
Hypertrophy-type resistance training improves phase angle in young adult men and women. Int. J.
Sports Med. 2017, 38, 35–40. [CrossRef]
10. Souza, M.F.; Tomeleri, C.M.; Ribeiro, A.S.; Schoenfeld, B.J.; Silva, A.M.; Sardinha, L.B.; Cyrino, E.S. Effect of
resistance training on phase angle in older women: A randomized controlled trial. Scand. J. Med. Sci. Sports
2017, 27, 1308–1316. [CrossRef]
11. Mundstock, E.; Amaral, M.A.; Baptista, R.R.; Sarria, E.E.; Dos Santos, R.R.G.; Filho, A.D.; Rodrigues, C.A.S.;
Forte, G.C.; Castro, L.; Padoin, A.V.; et al. Association between phase angle from bioelectrical impedance
analysis and level of physical activity: Systematic review and meta-analysis. Clin. Nutr. 2019, 38, 1504–1510.
[CrossRef]
12. Micheli, M.L.; Pagani, L.; Marella, M.; Gulisano, M.; Piccoli, A.; Angelini, F.; Burtscher, M.; Gatterer, H.
Bioimpedance and impedance vector patterns as predictors of league level in male soccer players. Int. J.
Sports Physiol. Perform. 2014, 9, 532–539. [CrossRef] [PubMed]
13. Giorgi, A.; Vicini, M.; Pollastri, L.; Lombardi, E.; Magni, E.; Andreazzoli, A.; Orsini, M.; Bonifazi, M.;
Lukaski, H.; Gatterer, H. Bioimpedance patterns and bioelectrical impedance vector analysis (BIVA) of road
cyclists. J. Sports Sci. 2018, 36, 2608–2613. [CrossRef] [PubMed]
14. Campa, F.; Toselli, S. Bioimpedance vector analysis of elite, subelite, and low-level male volleyball players.
Int. J. Sports Physiol. Perform. 2018, 13, 1250–1253. [CrossRef] [PubMed]
15. Pollastri, L.; Lanfranconi, F.; Tredici, G.; Schenk, K.; Burtscher, M.; Gatterer, H. Body fluid status and physical
demand during the Giro d’Italia. Res. Sports Med. 2016, 24, 30–38. [CrossRef]
16. Carrasco-Marginet, M.; Castizo-Olier, J.; Rodríguez-Zamora, L.; Iglesias, X.; Rodríguez, F.A.; Chaverri, D.;
Brotons, D.; Irurtia, A. Bioelectrical impedance vector analysis (BIVA) for measuring the hydration status in
young elite synchronized swimmers. PLoS ONE 2017, 12, e0178819. [CrossRef]
17. Piras, A.; Campa, F.; Toselli, S.; Di Michele, R.; Raffi, M. Physiological responses to partial-body cryotherapy
performed during a concurrent strength and endurance session. Appl. Physiol. Nutr. Metab. 2019, 44, 59–65.
[CrossRef]
18. Campa, F.; Gatterer, H.; Lukaski, H.; Toselli, S. Stabilizing bioimpedance-vector-analysis measures with
a 10-minute cold shower after running exercise to enable assessment of body hydration. Int. J. Sports
Physiol. Perform. 2019, 14, 1006–1009. [CrossRef]
19. Campa, F.; Silva, A.M.; Iannuzzi, V.; Mascherini, G.; Benedetti, L.; Toselli, S. The role of somatic maturation
on bioimpedance patterns and body composition in male elite youth soccer players. Int. J. Environ. Res.
Public Health 2019, 16, 4711. [CrossRef]
20. Piccoli, A.; Nigrelli, S.; Caberlotto, A.; Bottazzo, S.; Rossi, B.; Pillon, L.; Maggiore, Q. Bivariate normal values
of the bioelectrical impedance vector in adult and elderly populations. Am. J. Clin. Nutr. 1995, 61, 269–270.
[CrossRef]
21. Khalil, S.F.; Mohktar, M.S.; Ibrahim, F. The theory and fundamentals of bioimpedance analysis in clinical
status monitoring and diagnosis of diseases. Sensors 2014, 14, 10895–10928. [CrossRef]
22. Kotler, D.P.; Burastero, S.; Wang, J.; Pierson, R.N. Prediction of body cell mass, fat-free mass, and total body
water with bioelectrical impedance analysis: Effects of race, sex, and disease. Am. J. Clin. Nutr. 1996, 64,
489S–497S. [CrossRef] [PubMed]
23. Picocli, A.; Pastori, G. BIVA Software; University of Padova: Padua, Italy, 2002.
Int. J. Environ. Res. Public Health 2019, 16, 5066 12 of 12
24. Koury, J.C.; Trugo, N.M.F.; Torres, A.G. Phase angle and bioelectrical impedance vectors in adolescent and
adult male athletes. Int. J. Sports Physiol. Perform. 2014, 9, 798–804. [CrossRef] [PubMed]
25. Meleleo, D.; Bartolomeo, N.; Cassano, L.; Nitti, A.; Susca, G.; Mastrototaro, G.; Armenise, U.; Zito, A.;
Devito, F.; Scicchitano, P. Evaluation of body composition with bioimpedence. A comparison between
athletic and non-athletic children. Eur. J. Sport Sci. 2017, 17, 710–719. [CrossRef] [PubMed]
26. Campa, F.; Piras, A.; Raffi, M.; Toselli, S. functional movement patterns and body composition of high-level
volleyball, soccer, and rugby players. J. Sport Rehabil. 2019, 28, 740–745. [CrossRef]
27. Nakagawa, Y.; Hattori, M. Intramyocellular lipids of muscle type in athletes of different sport disciplines.
Open Access J. Sports Med. 2017, 8, 161–166. [CrossRef]
28. Mala, L.; Maly, T.; Zahalka, F.; Bunc, V.; Kaplan, A.; Jebavy, R.; Tuma, M. Body composition of elite female
players in five different sports games. J. Hum. Kinet. 2015, 45, 207–215. [CrossRef]
29. Di Vincenzo, O.; Marra, M.; Scalfi, L. Bioelectrical impedance phase angle in sport: A systematic review.
J. Int. Soc. Sports Nutr. 2019, 16, 49. [CrossRef]
30. Mattiello, R.; Amaral, M.A.; Mundstock, E.; Ziegelmann, P.K. Reference values for the phase angle of
the electrical bioimpedance: Systematic review and meta-analysis involving more than 250,000 subjects.
Clin. Nutr. 2019, 19, 30286–30289. [CrossRef]
31. Campa, F.; Semprini, G.; Judice, P.B.; Messina, G.; Toselli, S. Anthropometry, physical and movement features,
and repeated-sprint ability in soccer players. Int. J. Sports Med. 2019, 40, 100–109. [CrossRef]
32. Toselli, S.; Campa, F. Anthropometry and functional movement patterns in elite male volleyball players of
different competitive levels. J. Strength Cond. Res. 2018, 32, 2601–2611. [CrossRef]
33. Mascherini, G.; Gatterer, H.; Lukaski, H.; Burtscher, M.; Galanti, G. Changes in hydration, body-cell mass
and endurance performance of professional soccer players through a competitive season. J. Sports Med.
Phys. Fit. 2015, 55, 749–755.
© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
